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MICHIGAN DEPARTMENT OF STATE

-
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COVER PAGE . FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and igned by [f- - - R
ihgpt?ea?urfar (gr?i'élsi;na pg reco%"ll(eeper) an?:l ca?l idate. yi‘, = 3. This Sta bqio}:\\ﬁ#% 'D ! E ;QH to | (&)
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1. Comittes 1.D, Number 4.

127467
2 Commlttee\Name -THE_ .F-‘Q,H,MK_ Q_Ocm
ElecToN Comm; TTE E

4b. County of Residence

E
Candidate Last Name ROM First Name F[Zﬁ— K wme A

4a. Office Sought Including District # or Community Served (If applicable)

CounTy COMMISSionER O (sTRicT
MAcom B

©

5. Committee's Mailing Address 6,

052, Bmﬂ_o AD MOOR,
Area Code and Phone % 3 6 -1670_ 2525

Ifthe address in this box is different from the committee
mailing address on the Statement of Or anization, mafl may

Asea Code & Phone |

Treasurer's Name & Residential Address J v ‘ \' = A’ ’VNE

SHME S 4

) -

Roces

be sent to this address by the filing offical.

7. Treasurer's Business Address 8.

Area Code and Phone ({ }

Designated Record keeper's Name and Mailing Address (Ifthe committee has a

Designated Record keeper)

Area Code and Phone { }

9. TYPE OF STATEMENT
9a. [T] Pre-Election OR

Pre-Election or Post-Election Statement relates to:

O3 Primary ﬂ General
[ Convention [ sehoo!
] speciat I caucus

Date of Election, Convention or Caucus

It o2 pVY

Month Day Year

ob. ﬁpost-aecﬁon

9c. [] Annual Statement ( @ 4 Coverage Year)

9d. [[] Amendment to Campaign Statement {Comptete itern 9a, 9b, S
or Be to indicate which Statement is being amended)

ge. [] Dissolution of Candidate Committee

Etfective Date of Dissolution

Month Day Year
By checking this item, MWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered 3 request for
the Reporting Waiver.
Note: The disposition of residual funds must ba reported on Schadule
1B and the Summary Page.

If any of the information listed in'items 2,456 7 or8h
amehdment to the Statement of Organization should accompan
| _before the filing deadline of a i

10. Verification; \We cerfify that all reasonable difigence was used

Current Treasurer or
Designated Record keeper

v

Schedules. Direct contributions, in-kind cofitributions, loans, expendityres, and oltstanding debts count ag_l
ed since the information was shown on the commiite

Y y this Campaign Statement. if & request for a Reporting Waiver is not réceived of or
uired campaign statement, that cam ved.

A committes that does not have a Reporting Waiver must fila all required Campaign Statements. The GCampaign Statements must include alf ?ﬁp!icable

ainst the $1,000 Reporting Waiver thrashold.

e's Statemant of Organization, an
n statement cannot be wai

in thetpreparqtion of this statement and attached schedutes (if any) and to the best of ,

(I KECLCA i3>~ |

Date

Candidate

mylour knowledge and belief the coj tents are tru?zcurate and complate.
e
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Tay

. o '3 o
WQ%K A @cc_p, o (2 L3 oo




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number

137467 :

2. Committee Name —ng FQPY‘VK Q_ﬁaﬁ
EIECTON___CommMTTEE

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Uniternized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Séhedule 1-IK, Coluran 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)
EXPENDITURES
8. Expenditures

a, temized (Schedule 1B, Column 6)

b. temized Get-Out-the-Vote (Schedule 1B-G)

. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commitiee (Schedule 1E)

Column |
This Period

(3a) $ -0 -

(3b.) $__ NOT APPLICABLE
(3c) § '

4) $

{5) % -0 -

{6.) &

(7) §

ers 11619

(86) 3

(8c.) $

@) $ llb!q

{10a.}$

(10.) §

(1) 8

(1228

13. Ending Balance of last report fited

(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period

{Line 5, Total Contribufions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{(Add fines 8 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

Column [l
Cumulative this election cycle

{181 %

(19.) %

(20)%

(21)%

(22)s

(23)$ :\); b"” .7)(9

(24.)%

(12b.)$
‘BJA"—E'LANC STATEMENT
3y s 1 17. 33

(14)+ $ .
(15)= § {7 7.%3
{(16.)- 1 l é :

(173§ &l . 1Y
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES - commites L b.namser | 2 1 SO 1
CANDIDATE COMMITTEE 2 commiteetame __INE._ . R. E|EeTiON comm,

3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpese and you 5. Date 8. Amount

may assign an Expenditure Code)

Expenditure #1 .
Name V \h 5’“\ p&‘: T’JT ( ON} {M-E) Purpose: E’ ECT‘ /i V (SDD) 10({ ? .
Address IDOL‘,A—\ti ﬁVE MALNVETS QL‘g l‘bw lq

D Fund Raiser

LEeXiMeTon , mp pa i2)

[:] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2
Name

Address

|:l Fund Raiser

Purpose:

[:] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #3
Name

Address

D Fund Raiser

Purpose:

D Check box if this expenditure is payment of
debt or obligation reported on previous
statermnent

Expenditure #4

Name

Address

[] Fund Ralser

Purpose:

[:| Check box if this expenditure is payment of
debt or obiigation reported on previous
statement

Expenditure #5
Name

Address

[} Fund Raiser

Purpose:

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Page of

Subtotal this page
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

bk 19

1 6. 19

Enter this total
on line 8a of
Summary Page




